A femal e fourth stage larva of Meningonema, probably of M. peruzzii Orihel et Esslinger, 1973, was recovered in Cameroon, from the cerebtospinal fluid of a pati ent harbouring Loa loa, but without any neurological signs. This observation is the first human case of Meningonema (Filatioidea Splendidofilatiinae) which usually parasitizes the central nervous system of African Cercopithecinae. However, as i ndi cated by Orihel and Esslinger, it seems probabl e that the perstans-like microfilariae described in cases of cerebral filariasis in Zimbabwe bel onged to the same species. 
INTRODUCTION
Studies aiming at assessing the prevalence of side effects in patients infected with Loa loa and treated with ivermectin have been carried out in Cameroon for several years (Chippaux et al., 1992) . One such study conducted in Central Hospital, Yaounde, demonstrated that microfilariae (mf) of Loa loa can be found 3-4 clays after ivermectin treatment in the cerebrospinal fluid (CSF) of patients harbouring initially high Loa loa microfilarial loads in their blood (Chippaux et al., 1994) . These results led us to undertake a study aimed at comparing the Loa loa mf loads before and three days after ivermectin treatment in the CSF of patients with high microfilaraemia of Loa loa before treatment. Eleven adult volunteers were involved in the study. A nematode macroscopically visible was found in the CSF obtained during the pretreatment lumbar puncture of one of the patients. This parasite is described in the present paper.
* The study patients were selected according to age, state of health, and the results of skin and blood mf counts. One standardized thick blood smear was made between 10 a.m. and 4 p.m., using 30 µl of blood taken by capillary from a fingerprick, and the blood smear was stained with Giemsa's stain. All mf were counted under a low power microscope. Two skin snips (one at each iliac crest) were taken with a 1.5mm Holth corneoscleral punch, and immediately placed in saline. After incubation for 24 hours, the emerged mf were counted under a microscope.
Patients eligible for the study and who signed an Blood biochemical parameters were normal, except a slight increase of plasma proteins (89 g/l) and of C reactive protein (9.9 mg/l).
All biochemical and cytobacteriological examinations of CSF were normal (308 red cell/mm3; leucocyte counts : <1 per mm3; no bacteria after direct examination and after culture).
No mf was found in the CSF.
IDENTIFICATION OF SPECIMEN
The nematode recovered from the CSF was (Fig.1) .
The measurements are the following : body length 8.7 mm, maximum width in the anterior region 180 µm, nervous ring at 150 µm from apex, buccal cavity 6 µm long, oesophagus 600 µm long, vulva at 680 µm from apex, impaired ovijector 600 µm long, tail 300 pm long. reported by Dukes et al. (1968) , Orihel and Esslinger (1973) and Orihel (1973) evidence that mf of this species are found in the blood of humans. In the proven human case described here no Meningonema mf were found on the blood smear, possibly due to the fact that the recovered female was not mature. In the two other probable cases reported in Zimbabwe, although mf were recovered in the CSF, they were also not observed in the blood of the patients. Chambon (1933) has also reported the presence of mf in the CSF of one patient from Nguele Bengono (Cameroon). This author considered they were M. perstans mf. As the patient harboured blood mf, Chambon suggested that meningeal lesions due to trypanosomiasis may have allowed blood mf to enter in CSF, an hypothesis which may be considered as plausible.
DISCUSSION

Meningonema peruzzii
In conclusion, careful examinations of blood smears with mf resembling M. perstans might reveal that Meningonema infection is a relatively frequent zoonosis. Alternatively, mf of this species might not be able to reach human blood, and the direct diagnostic of this infection in human might only be possible from examination for mf in the CSF.
